about possible postoperative pain doctors believed that this was most often done by anaesthetists and other doctors, and nurses believed that they themselves were the main informants, but the patients said that they had been informed most commonly by their family and friends. An information sheet about postoperative pain was thought useful by 89% of patients, 75% of nurses, and 42% of doctors. Other patients felt that such information coul increase anxiety by causing them to dwell too much on the painful aspects of the operation. Egbert et al reduced analgesic requirements by half when anaesthetists spent time before the operation explaining about pain and how to reduce its severity by protecting and relaxing abdominal musculature. ' Other studies have also shown that oral and written information, if presented sensitively, can reduce postoperative pain and anxiety.67
The extent to which a patient's response to the first dose(s) of analgesia is assessed depends on staff being aware that requirements vary (most of the staff we questioned seemed to know this) and having the time and the inclination to carry out such an assessment. Judging by the number of visual analogue scales left uncompleted in our study, the time was often not available on account of other nursing duties. Perhaps staff:patient ratios on surgical wards should be increased to take account of this. Another possible solution is demand analgesia with syringe pumps,' but these are expensive to install and require experienced staff to educate and supervise patients in their use.
It is well known that medical and nursing staff overestimate the risk of addiction from opioid analgesia,' 49 and one fifth of all nurses we questioned were concerned about this. The real risk has been estimated at 1:3000 patients." ' The results of this study highlight deficiencies that prevent optimal postoperative pain relief. Not only are patients' expectations of pain relief low but for many the reality is even worse. These expectations need to be raised by better communication: information given to patients preoperatively not only helps but would be well received. The level of pain relief that medical and nursing staff aim to provide must also rise. Education for nursing staff in optimal administration of analgesia must reach both trainees and qualified staff to achieve and maintain a high standard.
We thank the patients and the nursing and medical staff on the surgical wards at City General Hospital for their cooperation. No(%)ofpatients 400 (65) 167 (27) 31 (5) 13 (2) 4(0 6) 1 (0-2) 616(100) zone) with up to 6 ml prilocaine (3%) and felypressin (30 IU/1) was performed. A Valleylab force 2 surgical generator and various fine wire loops were used throughout. Colposcopic outcome and adequacy-The new squamocolumnar junction was visualised in 504 instances (90 5%). The transformation zone looked normal in 462 cases (83%); extensive metaplasia was recorded in 33 cases (6%), residual cervical intraepithelial neoplasia was suspected in 24 (4-3%), and colposcopic evidence of human papillomavirus infection was obtained in 38 (6-8%).
Further histological specimens were obtained in 84 cases. Twenty three were taken because of residual cetvical intraepithelial neoplasia suspected on colposcopy, one was a hysterectomy specimen in a patient with menorrhagia, 10 were cone biopsy samples, and the remainder were from further loop excisions performed because of persisting cytological abnormalities in the absence of other factors. Examination showed koilocytosis only in 38 cases, cervical intraepithelial neoplasia grade I with or without koilocytosis in 12 cases, cervical intraepithelial neoplasia grade II with koilocytosis in three cases, and cervical intraepithelial neoplasia grade III with koilocytosis in four cases. The remaining specimens contained no evidence of dysplasia or koilocytosis. Eighteen of 413 patients who had previously confirmed intraepithelial neoplasia, early invasion, or adenocarcinoma in situ were therefore defined as confirmed treatment failures (4 4%), although one case diagnosed as wart atypia only at the original loop excision was subsequently diagnosed as cervical intraepithelial neoplasia grade I at a further excision.
Overall success rate based on histological findings- Table V shows the potential failure rate as defined by abnormal cytological results alone at six months and the confirmed failure rate as defined by further histological studies in relation to the original histological findings after loop excision.
Discussion
Diathermy excision of the cervical transformation zone has been used for years to cut cone biopsy samples, although usually under general anaesthesia and with high voltage, non-blending generators that tended to produce quite severe thermal artefact. Prendiville et al found that by using a fine wire loop diathermy could be used to provide good biopsy material from the transformation zone in an unanaesthetised patient,2 and extension of this technique enables the whole transformation zone to be removed. Thus this procedure might be a suitable alternative to carbon dioxide laser vaporisation.
Since the mid-1970s, and more so since the introduction of call 
ONE HUNDRED YEARS AGO
We have seen a prospectus of the "New London Cemetery and Crematorium, Limited," proposing to establish a new cemetery,on a plot of fiftytwo acres of land near Mitcham, Surrey. The directors propose also to erect a crematorium thereon, alleging as a reason that the nearest is at present twenty-four miles distant from London. The names of many of the prominent supporters of cremation are cited in support of the system. It appears to be a most undesirable proceeding to devote more land so near to our rapidly increasing metropolis to burial purposes. The suburbs will soon be densely populated, and such a cemetery will soon become practically intramural and a source of danger. The transport of bodies by rail also is quite as easy for fifty miles and upwards as for ten, and much better acccomplished than by road conveyances. Waste land at a distance ought to be utilised, and not plots of the most valuable, whether regarded as fertile land or as building land, lying near our gates.
(British Medical journal 1890;i:1322.)
